IntroductIon
Premature ventricular contractions (PVCs) and ventricular tachycardias (VTs) that are observed in patients without overt structural heart disease are considered idiopathic ventricular arrhythmias (VA). Idiopathic VA usually originates from the outflow tract region [1] . These arrhythmias are generally considered benign, although in some cases they can lead to severe symptoms and/or cardiomyopathy [2] [3] [4] [5] [6] [7] [8] . It is important to rule out conditions which may be associated with malignant VA originating from the outflow tract, such as arrhythmogenic right ventricular cardiomyopathy (ARVC), Brugada syndrome or catecholaminergic polymorphic VT. After excluding these potential malignant causes of VA, some patients with idiopathic VA are at risk of SCD (although this risk is rare). In this review we aim to summarize the association between idiopathic VA and SCD.
MalIgnant IdIopathIc Va
The most common form of idiopathic VA is an outflow tract VT which usually originates from the right ventricular outflow tract (RVOT). Most forms of outflow tract VTs are adenosine-sensitive and are thought to be mediated by catecholamine-induced, delayed after depolarizations (DADs)-induced triggered activity [9] [10] [11] . Although the prognosis of outflow tract ectopy is considered to be good [12] [13] [14] [15] [16] [17] Journal of Cardiovascular Emergencies 2015;1(2):65-67 fibrillation (VF) are occasionally initiated by RVOT PVCs [18, 19] .
There is a growing body of evidence that very short coupled PVC's may initiate idiopathic VF [19, 20] . These close coupled beats fall in the vulnerable phase of ventricular activation and usually originate from the distal Purkinje system. Haissaguerre et al. described a case series of 27 patients with idiopathic VF initiated by a short-coupled PVC [21] . Most patients had initiating PVCs from the distal Purkinje conduction system. However, 4 patients had PVCs originating from the RVOT, which is interesting because ventricular ectopy from the RVOT is usually considered benign. The sources of the Purkinje beats were approximately equally distributed between both ventricles.
Patients with VF initiated from the Purkinje system were older and had more episodes of VF and polymorphic beats, and 26% had a familial history of SCD. Other groups have also described RVOT PVCs initiating PVT/VF [18, 19] . The exact incidence of malignant idiopathic VA is not known.
Most cases are described in case reports or case series with a highly selected population (i.e. patients undergoing electrophysiologic study for treatment of PVCs initiating idiopathic VF). One report demonstrated a prevalence of 16% of spontaneous PVT/VF in patients referred for radiofrequency catheter ablation of VA arising from the RVOT [18] . This reflects referral bias, as patients with PVT are more likely to be referred for catheter ablation.
rEcognIzIng MalIgnant IdIopathIc Va
In general, the coupling interval of PVCs triggering malignant VT or VF is shorter than PVC's triggering benign VT [19] .
Especially in those with idiopathic VF, the initiating PVC usually falls on the peak of the T-wave [21] . In the study of Viskin et al., the coupling intervals of the initiating PVC in those with idiopathic VF, malignant RVOT VT, and benign RVOT VT was 300 ± 40 ms, 340 ± 30 ms, and 427 ± 76 ms, respectively [19] . Another study compared patients with benign and malignant outflow tract VTs [23] . Patients with malignant outflow tract VT were defined as having syncope, aborted SCD or VF. On analysis of non-sustained VT in these patients, the second coupling interval of NSVT beats was significantly shorter in the malignant group (313 ± 58 ms versus 385 ± 83 ms), whereas the first coupling interval of NSVT was similar between groups. Furthermore, the malignant group frequently had more than 1 focus of VT, whereas the benign group showed only a single focus.
Thus a short second coupling interval of NSVT or demonstration of multiple VT origins may help identify the malignant form of outflow tract VT [23] .
ManagEMEnt of MalIgnant Va
Successful radiofrequency catheter ablation of PVCs initiating idiopathic VF has been described by multiple groups 
